MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .. B63=041886¢
DEPARTMENT OF P I€C HEA AMND WELFAR _ -
DO NOT WRITE vt Reqh:n!i:n‘r;micr No. --i—____g_31_8;mmary Reglsration District No. _1_0_0_3___..negi:h-nr‘n No. _104__0_3 STATE FILE NUMBER

AMENDED
ON THIS STUB _F-j. yepe ANT O ) Q0D
Y 1 pmate-orpEdta! = = TIUS 2. USUAL RESIDENCE (Where deceasad lived. W instinvtion: Residence beofore
a. COUNTY a. STATE Mo. b. COUNTY admission}

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of itay in 1b c. CITY Insida Limits

1 St. Louis 2 Wks. 2w St. Louls B IS

c. tllg.épTlTAATEogF {1f NOT In hospital, give lacation) Inside Limits d, STREET (If cutside, give location) Reride on Farm

mstrution Deaconess Hospital  [vem neO ACDRESS 2634 Gurney Ct., Yea O No O

3. NAME OF DECEASED First Middla L bast 4. DATE Manth Cay Yaor

(Type or print} OF
_ Edward Opel DEATH Oct. 18 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J 8. DATE OF BIRTH | % AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male w"hite Widowed [#5 Divorced [ 12-24- 74' 88 Months | Daya Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b., KIND OF BUSINESS bR INDUSTRY | 11. BIRTHPLACE (City and stata or country} | 12. CITIZEN OF WHAT COUNTRY

SEEPE-CLELE "(rEt,)* |[Vaughan Coffee | Coal County, Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Samuel Opel Rosina Haeger Collettie Opel

15. WAS DECEASED EVER IN U.5. ARMED FORCES 14, SOCIAL SECURITY NO. |[17. INFORMANTY Address

[ano, or unknown) |(lf yes, give war or dates o RﬂYmond F . opel . 26 34 Gumey Ct .

18. CAUSE OF DEATH (Enter only one cause per Ting Yor [8), (B, 8nd (& INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . M ONSET AND DEATH
IMMEDIATE CAUSE (2}
Conditions, if any, DUE TO b) Mﬂ&/ /IA[ZAL(/ ACchcL(/L -
& ¥

which gave rise to

above ceuss {a), -
tating the - . “‘ 2 :>
I‘y?n.gng uuuu h::. DUE TO (c} 0

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART HI. If deceased was fomale wan
disease condition given in PART 1 {a) thers a pregnancy in last 90 days.

IDYesl O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMcl‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART I of item 18.)
a a

PERKOBMED?
YES

20c. TIME OF Houwr ‘Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK : farm, factory, stroet, office bldg., atc.)
NOT WHILE AT WORK [J
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

—
w

)

" MEDICAL CERTIFICATION

f rd I A . 1
/0///4;/ 6—‘3 1 O ZIZLLMM last uw'maﬁve on /0/[}7,/1{.3

9 m 5n the date stated sbove, and o the best of my knowledge, from the causer stated.

21. | attanded the doceased from.

Death occurred at

22c. DATE SIGNED

T . ree or titla) Z1b. ADDRESS
Tl TV A 0. |0 aet 5 T 39 MOl o)t

X AL, CREMATION, | 23b. DATE ' Z3c. NAME OF CEMETERY OR CR MATORY 23d. LOCAHONpuﬁn, towh, OF County) AsSrard)
O Sppeify)
removal “{mocpr) 10-21-63| Mt. Pleasant Cemetery| Boone County Mo,

24. FUNERAL DIRECTOR ADDRESS 35, DATE RECD. BY LOCAL REG. 6. R TRAR' S SIGN? R‘E
Drehmann~-Harral, 1905 Union Blvd. 0CT 19 1963 %ﬂ«f M AD.

{Licensed Embalmer’s Statament on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER
1

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer’ Na.g_j I,écj g

: - i ) P: O. Address,

s

Note: The sbove MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting:
If this body is not embalmed, fact should be so stated a’bove.
SRRV SRS SRR SRR T oL
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